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CLOSET-ACCOMMODATIONS BEAR TO 
THE DISEASES OF WOMEN. 


BY WILLIAM GOODELL, M.D., 
Physician-in-Charge of the Preston Retreat; Clinical Lecturer on the 
Diseases of Women and Children in the University of Pennsylvania, etc. 
6¢°T“HE sublime,”’ writes the great Burke, ‘ is an 

idea belonging to self-preservation.’’ Em- 
boldened by this definition, I shall offer no apology 
for addressing you this morning upon an unsavory 
subject. For it is one—as I hope to prove—closely 
allied to the moral and physical well-being of the 
mothers and daughters of this land, to the vigor of 
their offspring, and, as a consequence, to the health 
and happiness of the community, and to the strength 
of the state. 

The important question of sewage- and cesspool- 
diseases, which is now agitating political economists, 
has a range far wider than those branches of: medi- 
cine on which I lecture. I shall, however, limit 
my remarks to that aspect of it which directly con- 
cerns the good health, and more remotely the good 
morals, of women,—viz., the relation which faulty 
closet-accommodations bear to the diseases of women. 

In adults the state of health denotes a state of 
equilibrium between waste and repair,—between 
construction and destruction. But the statical con- 
dition is one necessarily disturbed by the smallest 
casting-weight. Hence very slight indeed may be 
the cause which deranges the nicely-balanced rela- 
tion between the functions of the various organs 
of the body. Thus, by the imperfect and unpunc- 
tual performance of the excretory functions, our 
food becomes our poison. The lengthened deten- 
tion of feces in the bowels, or of the urine in the 
bladder, begets a host of disorders, in man as well 
asin woman. But it is in the latter that they are 
most manifest. Irregularity or postponement in the 
evacuations of the body is perhaps the most com- 
mon cause of uterine and pelvic diseases. For not 
only are local congestions produced mechanically 
by the irritation or the pressure from hardened 
feces, and flexions of the womb brought about by 
the straining efforts to empty the bowels; but the 
intimate interdependence between the pelvic and 
the uterine plexus of veins on the one hand, and the 
portal system on the other, is at the root of all man- 
her of female complaints. A congestion in the one 
determines in the other a like condition, which in 
turn confirms and augments the disorder of the 
former. It is, indeed, astonishing how quickly a 
woman’s health declines from inattention to habits 
of regularity. 

Over-distention of the bladder, by drawing up 
the cervix and by thrusting the fundus backward, 
ls undoubtedly a very common factor in the pro- 


uction of retroflexions and retroversions of the 
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womb. Almost every acute case of uterine dis- 
placement and many cases of vesical catarrh are 
thus brought about. The very worst case of irrita- 
ble bladder that I ever met with occurred in a lady 
who, thirty years previously, had travelled a whole 
day in a stage-coach without finding a fit opportu- 
nity for passing her water. 

Again, costiveness is the recognized cause not 
only of hemorrhoids, of pelvic and uterine conges- 
tions, and of disorders of the digestive apparatus, 
but also of feecal poisoning. For if diseases breed 
from bad drainage and defective sewerage from with- 
out the body, how much more from bad drainage 
and defective sewerage within the body! Excretions 
retained in the body ferment and decompose; the 
pestilential gases thus generated, and the products 
of tissue-waste, being resorbed, degrade the blood, 
disable nerve-centres, and paralyze the action of 
vital organs. A mischievous reciprocation takes 
place, by which the cause and its effects aid and 
abet one another. Take for instance the liver: 
costiveness makes it secrete less bile, and this tor- 
pidity not only causes a uterine congestion, but also 
reinforces the habit of constipation. So, in a 
measure, with every other organ: blood-disorder 
leads to morbid nutrition of nerve-centres, and this 
in turn still further degrades the blood. ‘Thus is 
evoked that exaltation of nervous action which so 
often becomes turbulent and uncontrollable. Hys- 
teria, chlorosis, and climacteric perturbations are 
always linked with-defective hzematosis. 

Except as the result of this vicious circle, how 
else explain the proverbially bad health of women 
living in the country, and of the poorer classes 
of women in cities? Show me such a woman, and 
you show me a costive creature, one whose whole 
life is spent in an unnatural struggle with the lower 
but needful calls of her body. ‘This evil is in itself 
bad enough ; but, unfortunately, it does not end 
there. Upon the good health of the mother de- 
pends the good health of the child. Feeble mothers 
beget feeble children,—children whoare carried from 
the womb to the grave, or who peak and pine under 
the heritage of ill health. 

Such, then, being the condition of the majority 
of American women, what is the cause? ‘* Proba- 
bly no single cause,’’ writes a close observer, ‘‘ has 
had so much influence in producing the peculiarly 
delicate condition for which women living in the 
country and in the small towns in America are 
notorious, as the discomfort, inconvenience, and 
frequent repulsiveness [and, I may add, indecent 
exposure] of their closet-accommodations.”’ ; 

The ancients, who were wiser in their generation 
than we in ours, set examples which we in the nine- 
teenth century might in some respects usefully fol- 
low. The cloace of Rome are still the admiration 
of the architect. They were built so firmly as to 
have resisted the impetuous torrents of over seven 
hundred winters. ‘To keep them in repair, public 
officers were appointed, who were called the cura- 
tores cloacarum urbis. Even a goddess—the fair 


Cloacina—was chosen to preside over them. But 
with us how different ! 
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In the teeming tenement-house of any of our 
large cities there is usually but one closet, and that 
invariably a cesspool, wet and foul, reeking with 
filth, poisoned by noisome stenches, defiled by lewd 
couplets or obscene cuts, indecent from thin parti- 
tions and wide chinks, or from being preoccupied 
by one of the opposite sex. Under such conditions, 
what woman can avoid schooling herself into the 
habit of resisting the evacuation of her bowels? In 
the small houses of tradesmen and of mechanics 
the water-closet is rarely to be found ; nor are the 
houses of the better classes always supplied with 
this luxury. The privy is, then, usually placed at 
the farther end of the yard, and approached by a 
long and unsheltered path. It is, therefore, almost 
inaccessible in bad weather or in dark nights, and 
is overlooked by the back-buildings of all the neigh- 
boring houses. ‘To a delicate woman the exposure 
to the weather is a serious inconvenience; to one 
who is menstruating, it isa constant menace ; while 
to every refined woman the exposure to view offers 
but one of two choices,—either that of having her 
sense of modesty blunted, or that of waiting until 
nightfall before responding to the calls of nature. 

Nor does the condition of the closets in the 
country present a more agreeable contrast. In 
many parts of the Southern and Western States a 
clump of bushes, the shelter of a rock, the nearest 
grove, afford the only accommodations. But take 
the more thickly-settled States: where is the small 
farm-house whose privy invites rather than repels? 
The very name of privy isa misnomer. How seldom 
is the building hidden by clumps of evergreens or 
masked by any other disguise than that of a euphe- 
mism! How often is it not at an embarrassing dis- 
tance from the house,—at the end of a long trail, 
or, at best, of a long and ill-kept path, which fre- 
quently runs parallel with a street or a road! How 
rarely is it ever provided with any other kind of 
window than round or crescent-shaped holes rudely 
cut out of the door! How commonly are the 
cracks dehiscent! The door itself is often without 
a bolt, often hanging by one hinge,—sometimes 
wholly unhung. Through the openings in the seat 
acrid blasts of wind sweep up as if impelled by 
some malignant demon. Now, add to all this the 
sickening stench, the conspicuous heaps of filth, 
the swarms of unclean flies, and confess that, de- 
spite the temerity of the description, the picture is 
not overdrawn. 

Imagine now broad daylight with its busy traffic, 
a rainy day or a dark night, the grass wet with dew 
or the ground covered with snow, or the tempera- 
ture, perchance, many degrees below zero. Under 
such circumstances, what woman can respond to 
the calls of nature without putting herself to great 
discomfort, to great risk, indeed, if she be menstru- 
ating, or without blunting the edge of her womanly 
sense of decorum ? 

Nor is this last phase of the subject the least 
important. The shrinking from publicity in the per- 
formance of these functions is neither ‘ prudery’’ 
nor ‘‘ false modesty,’’ but a virtue of which our 
women may well be proud. In those countries 
where woman most disregards it, there is she least 





chaste, and there is the license of language least _ 


bridled. Whatever refines the body refines the 
mind, and zce versd. ‘The one reacts upon the 
other for better or for worse. Our forefathers, who 
scorned clothing and cleanliness, and who eased 
themselves, like their cattle, wherever the desire 
seized them, were in appetite little better than can- 
nibals, in temper and morals lower than the brutes, 
When they began to wash themselves they began to 
clothe themselves; and after the culture of the 
body that of the mind followed as a matter of 
course. ‘Thus soap becomes a great civilizer, 
‘¢Show me,’’ said the great Liebig,—or in words 
to this effect,—‘‘ Show me the nation which con- 
sumes the most soap, and you show me one which 
has reached the highest grade of civilization.” 
So with regard to closets. ‘‘Show me,”’ say I, ‘the 
nation that gives the most comfort, the most pri- 
vacy, the most solicitation, to the evacuations of the 
body, and you show me, in refinement, in educa- 
tion, and in morality, the foremost people on the 
face of the earth.’’ 

I have told you the bane; now, what is the anti- 
dote? Clearly, such closets as invite rather than 
repel,—closets in which an operation of the bowels 
is not tantamount to being buffeted of Satan for a 
season. In cities, and in such towns as are supplied 
with water-works and good drains, the use of the 
water-closet ought to become universal. In the 
country, where such a luxury can be attained by the 
rich alone, the earth-closet is the only substitute; 
and I cannot too strongly urge you to advise its use 
among your patients and neighbors. Set the exam- 
ple by using one yourselves; you will soon get back 
more than its money’s worth of comfort, health, 
and privacy. 

Although, at my request, this gentleman has 
kindly consented to exhibit to you the mechanism 
of his earth-closet, yet I am not the advocate of his 
patent, or of any one of the patents now in the 
market. You must select the one which seems to 
you to meet best all the requirements. I am con- 
tending simply for the principle on which these 
earth-closets are based, and for the moral and hygi- 
enic advantages which they offer. A portable closet, 
like this one, not larger than an old-fashioned arm- 
chair, can be moved about from room to room, or 
be put where it will be both private and accessible. 
Nor will its presence poison the surrounding air, 
for there is no better disinfectant, no better deodor- 
izer of organic refuse, than the dry earth contained 
in its hopper. Recognizing this property of earth, 
and also the laws of health, a wise Deity has, as 
the Creator, implanted in carnivorous animals the 
instinct of burying their excrement. As the great 
Lawgiver, he commanded the Jews to do the 
same thing. What cats and dogs do by instinct, 
man should do as well by reason as by divine com- 
mand. Further: animal refuse thus treated be- 
comes a rich and available manure. Like that 
fabled giant of ancient mythology, it gains strength 
and vigor from contact with its mother,—earth. 

One thought more: As our title, doctor, indi- 
cates, we ought to be the teachers as well as the 
healers of the community,—the educators and the 
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_ refiners of those among whom our lot is cast. I 


once knew a member of our profession, a general 
scientist, and withal a great botanist, who so 
moulded the tastes of his fellow-townsmen that 
there is, I will venture to say, no other town in this 
country which, in proportion to the number of its 
inhabitants, contains so many excellent botanists, 
geologists, mineralogists, conchologists, and ento- 
mologists. Few farmers in that county have not 
had a liberal education, and scores there are who 
can show a well-arranged hortus siccus or give the 
botanical names of the indigenous plants and weeds. 
The town in which he lived has at this moment 
more successful schools—normal, public, and pri- 
vate—than any other of its size in the United States. 

Now, what the late Dr. William Darlington did, 
each one of us can in a measure do, according to the 
talents vouchsafed to us. In scientific research, in 
the conflict of thought, our profession stands ever 
in the van. In that which refines, in that which 
uplifts soul and body, let it not lag behind. Begin, 
therefore, to teach as well as to heal; and the best 
lay-sermons you can at first preach are those against 
privies. Wage a successful crusade against these 
affronts to health and to decency, and you give 
better bone, better nerve, and better muscle to the 
state, and better morals to the people. 








ORIGINAL COMMUNICATIONS. 


YELLOW FEVER. 
BY HARVEY L. BYRD, M.D., | 


Professor of Diseases of Women and Children in the College of Physicians 
and Surgeons of Baltimore; President of the Epidemiological Associa- 
tion of Maryland, etc., etc. 


Read before the Association by Appointment. 
(Concluded from page 729.) 


SYMPTOMS. 


E are, unfortunately, unable to present, as 

some authors have done, a regular order of 
symptoms as characterizing the initiation of the 
disease into the system. Much experience and close 
observation during three severe epidemics convince 
us that a chi// is far from being the first or impor- 
tant symptom in the beginning of the disease. The 
paroxysm usually commences with a chilliness, but 
rarely is a well-pronounced rigor seen. The symp- 
toms which usually usher in an invasion of this ter- 
tible malady may be defined érregudar ; varying in 
Many cases with the circumstances of season, lo- 
cality, constitution, age, and sex. We meet no such 
well-marked or sharply-defined symptoms as are 
almost always found in other forms of autumnal 
fevers ; and it is only by careful examination of all 
the facts and circumstances in the commencement 
of an epidemic that the most experienced physician 
is enabled, in the beginning of an attack, to form a 
satisfactory conclusion in regard to the disease. A 
feeling of lassitude, a perverted taste or appetite, 
transient pains or uneasiness in the back and fore- 
» “cool streaks’? down the back, often take 





the place of a chill, or even a general chilly feeling. 
To these, or the chid/, heat and dryness of the skin 
soon succeed, with pains in the head, back, and 
limbs, and an uneasy feeling at the stomach. The 
Jace ts flushed, the eyes red and muddy and appear- 
ing as though tears were about to flow; light is 
avoided, and in many cases the motions of the eye 
are painful. ‘The patient looks alarmed, is anxious 
and restless when addressing you. The fain in the 
forehead (supra-orbital) is often intense, and al- 
ways continues throughout the attack; confusion 
of intellect, or delirium, or even furious mania, is 
found from the first, in some cases. The faim and 
aching in the dack are more or less severe, and oc- 
casionally almost insupportable. In the extremities 
the pains are usually severe, and invade both the 
joints and muscles of the legs, particularly the calf. 
The stomach, which Rush called the ‘‘ throne of the 
disease,’’ is almost invariably distressed and irri- 
tated, and vomiting is easily excited, or comes on 
spontaneously. First its contents are ejected, then 
bile, perhaps, and afterwards thin mucous fluid in 
large quantities and of different colors. ‘The sore- 
ness and pain in the epigastrium are increased by 
retching ; there is a sensation of heaviness and 
burning in the stomach, and the patient shrinks 
from pressure applied to that region. Respiration 
is slow or labored, with heavy, deep sighing, and 
precordial oppression, or hurried, irregular, and 
embarrassed. 

The sin is usually hot and dry, and imparts to the 
fingers a peculiar pungent sensation. The orange 
hue, so frequently alluded to by writers, tinges first 
the conjunctiva, then extends to the forehead, 
breast, arms, and body. It does not always mani- 
fest itself in the first stage of the disease, and may 
only be seen in the last, or it may not appear at 
all during life. It differs markedly, at least to the 
practised eye, from the yellow or sallow color of 
protracted intermittents and of jaundice, being 
deeper and darker, between a bronze and an orange 
color. 

The pulse seldom exceeds go, and is bounding, 
hard or jerking, sometimes irregular, and bears but 
little correspondence with the state of the general 
system. In some cases it is but slightly accelerated 
above the normal standard, and maintains remark- 
able uniformity, even in grave cases, until near the 
last. It is well calculated, therefore, to deceive the 
inexperienced, and to encourage hopes of recovery 
never to he realized. 

The /ongue is soft and swollen, so much so as to 
show indentations of the teeth, but it soon becomes 
fiery red at the point and edges. 

The ¢iirst is painfully urgent, and ice and cool 
drinks are vehemently demanded. In occasional 
cases, and during nearly the whole of an epidemic, 
the thirst was only moderately great: the above is, 
however, the rule. 

The dowels are constipated, or torpid, and re-. 
spond slowly to cathartics even of an active kind, 
and when moved the stools from the first are dark- 
colored and acrid. 

Diarrhea is of rare occurrence in the incipiency 





of the disease. 
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The countenance is so strikingly marked in ex- 
pression in some epidemics as to enable an experi- 
enced observer to recognize the affection at a glance. 

Even before the patient was aware that he was being 
attacked, we have often advised him to go home to 
bed, from observing this peculiar expression of the 
face as we passed him on the street. Zhe face is 
flushed and turgid, looking impatient, distressed, and 
gloomy ; the eyes are watery and red; and in ad- 
dition there is an unmistakable expression of fierce- 
ness and wildness of vision, *‘resembling that of 
intoxication combined with sadness and terror.’’ 
This is the best word-picture we can give of the 
peculiar ‘‘ tout ensemble.”’ 

The foregoing symptoms constitute what has been 
not inappropriately named the ‘first stage of the 
disease,’’ and form a sufficiently accurate descrip- 
tion, as it is usually seen in our Southern cities, to 
enable it to be easily recognized. In this period is 
embraced the whole of the febrile stage of the dis- 
ease in its ordinary course. It will be found to vary 
much in duration with circumstances, being longer 
or shorter even in persons of the same household. 
It sometimes extends to seventy-two, and may ter- 
minate within the short period of five, hours; but 
the average duration is from thirty-six to forty-eight 
hours. 

The second stage is regarded as commencing 
when an abatement of several, or even of a few, of the 
leading symptoms of the first stage is observed, and 
when complete will form, not a remission as the 
term is applied in remitting fevers, but a total and 
perfect apyrexia. In this stage the yellow hue has 
extended to the whole surface of the body. The 
headache and pain in the limbs and back are absent, 
or greatly modified ; the skin is soft ; pulse natural, 
or but little more frequent and compressible than in 
health ; less burning in the stomach ; gastric irrita- 
bility not so great; vomiting is diminished, and 
when it does occur is attended with less effort. The 
eyes are not so red and suffused ; the flush of the 
face disappears, and the breathing becomes normal, 
or nearly so. This condition, so well calculated to 
deceive the patient, and even inexperienced phy- 
sicians, into the belief that the worst has passed, if 
indeed convalescence has not actually begun, lasts 
usually from twelve to eighteen hours, and never 
longer than twenty to twenty-four hours ; when the 
third stage may readily be known by the collapse 
which takes place, attended by extreme prostration 
of the patient. The orange hue of the skin grows 
deeper,.and a bronze or mahogany appearance takes 
its place. This is particularly apparent on the face 
and hands. ‘The pulse is quick, irregular, and de- 
pressed. The irritability of the stomach is now 
so great that nothing will be retained but for a 
moment, and its contents are ejected spasmodically 
and with force, the efforts being entirely involuntary 
and attended with little or no discomfort. The 
fluid thrown up at this time is seemingly a ropy, 
colorless mucus, which adheres closely to what it 
comesin contact with. Thishas received the names of 

‘‘premonitory,’’ ‘‘precursory,’’ or ‘‘ white vomit.’’ 
The tongue is swollen, whitish, and moist on the 
sides, with dark-brown streaks in the centre. Some- 





times it is dry and very red, and even cracked, so 
that dark blood is seen issuing from the fissures, 
Hemorrhage in some form, and from some surface 
of the body, if it has not already taken place, may 
soon be expected. Before its occurrence, the patient 
is cheerful and hopeful of recovery; but when it 
has unmistakably taken place, his hopes fade, and 
a marked change of countenance is again observed. 
The stomach becomes more and more irritable, and 
usually the first appearance of hemorrhage is seen 
in the ejected mucus, which constitutes what is 
known as black vomit. First the fluid thrown up is 
found mixed with dark-colored flakes, and these in- 
crease with the vomiting until the contents of the 
stomach seem to consist of a mixture of coffee- 
grounds and water. The fluid now escapes from 
the stomach even in hiccoughing, or spouts from the 
mouth as the patient lies on his back. The stomach 
often loses its contractile power at this time, and 
the fluid not escaping causes a peculiar gurgling, 
rumbling noise in that viscus, and in the bowels, 
attended with fulness and distention of the abdo- 
men. In this condition, the intestines cease to be 
constipated, and discharge at an early period a 
fluid having the appearance and characteristics of 
black vomit. Breathing is laborious; the skin 
cold and clammy ; great distress and oppression are 
experienced in the epigastric region ; the patient 
sighs and moans; the eyes are dim and sunken; 
the tongue is tremulous and black; muttering and 
delirium ensue, and the powers of life rapidly give 
way. Hemorrhage may now take place from 
several sources, and thus hasten the end of the 
patient. 

The foregoing symptoms have been related more 
nearly in the order of their occurrence under our 
own observation, and the arrangement adopted by 
Dr. Dickson, than by any other writer, and are as 
full and complete as our space will permit. 

Yellow fever may, like other diseases, present an 
inflammatory—oftenest seen in the Southern cities 
—or congestive type; and the symptoms will be 
found to vary accordingly. Ceferis paribus, the 
congestive form is far more fatal, and more speedily 
so, than the inflammatory, and for reasons which 
must be sufficiently obvious to this scientific asso- 
ciation: we shall not, therefore, consume time by 
further reference to them. 


PROGNOSIS. 


There are few diseases to which flesh is heir more 
fatal to life or more rapid in hastening their victims 
to the grave than yellow fever. Though the malig- 
nity and fatality are found to vary within wide 
limits in different localities, and in the same cities 
in different years, the prognosis may be generally 
regarded as unfavorable. The mortality has in cer- 
tain cities reached as high as ninety per cent. na 
particular epidemic, and fallen in other places as low 
as four to five per cent. It is a disease, however, 
that always requires the utmost vigilance and care 
of the practitioner for its successful management. 
The prognosis in individual cases will necessarily be 
greatly modified by circumstances. Apart from the 
importance of careful consideration of constitution, 
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age, habits of life, etc., in every case, the stomach 
should never be overlooked or neglected. Indeed, 
careful attention to its condition is of paramount 
importance if a successful issue is to be reached. It 
will be readily seen that its tranquillity and ability 
to retain what is directed to it are vitally important 
in the treatment of the disease. Uncontrollable 
vomiting is almost necessarily fatal. A ‘‘ dark or 
sub-livid color of the tongue,’’ darkness under the 
eyes, suppression of urine, and a considerable irri- 
tation of the urethra, particularly towards the glans, 
forcing the patient to squeeze the penis, as happens 
in stone or gravel, are symptoms of the utmost 
gravity, and portend a fatal termination of the 
disease. We have witnessed suppression of urine 
in yellow fever and cholera, and seldom has re- 
covery succeeded it in either affection. There are 
other points of importance in this connection which 
might be profitably mentioned were time afforded ; 
but the standard authorities are accessible to all, and 
we hasten to say a few.words on the pathology of 
yellow fever, Attention has already been directed 
to its germinal or fungoid origin, and the circum- 
stances necessary to the development of these germs 
in the human body in the production of the disease. 
But little, therefore, remains to be added beyond the 
fact that they alter or change the character and con- 
stituents of the blood in a most astonishing and 
extraordinary manner, increasing its fluidity and 
devitalizing it to such an extent as to render it un- 
suited to the proper nutrition of the tissues and 
organs of the body, and prone to escape by exos- 
mosis or otherwise from various surfaces, internal or 
external, or from both, under certain circumstances, 
in the form of hemorrhage. ; 
Pathological changes have been found on dissec- 
tion of the body in various organs and tissues ; but 
the most constant alterations or lesions occur in the 
blood, stomach, heart, brain, liver, and skin, the 
orange color of the latter being of more constant 
occurrence than any other except the abnormal con- 
dition of the blood. Indeed, it may be safely 
asserted, without the fear of contradiction or satis- 
factory refutation, that this most important fluid is 
always disorganized. Black vomit is the diseased 
blood still further changed in character and appear- 
ance by the fluids which it encounters on entering the 
stomach, and is nothing more and nothing less, as 
both chemical and microscopic analyses have sat- 
isfactorily proven. ‘The precise manner of its tak- 
ing place is probably by diapedests. ‘The liver, to 
which so much attention has been directed by some 
authors, presents no uniform appearance or condi- 
tion. It may be found natural in appearance, or 
filled with dark blood, or flabby and soft. The 
“Dox-wood’’*or ‘straw color,’’ or ‘café au lait’’ 
or ‘fawn color,’’ as this appearance has been de- 
nominated by different writers, is far from being of 
very frequent occurrence, and is by no means so 
constant as has been supposed by some authors. 
But it is proper to state that, if it is not peculiar to 
yellow fever, it is often found present in persons 
who have died of that disease. Subcutaneous effu- 


sion of blood, or extensive ecchymosis, is seen in 
hemorrhagic cases. 








TREATMENT. 


It would be impracticable to attempt an enumera- 
tion of all the remedies, and the effects attributed 
to them by various writers, which have been em- 
ployed in the treatment of yellow fever. In fact, 
almost every article of our voluminous materia 
medica has been recommended at one time or 
another, and more or less extolled for its real or 
imaginary therapeutic properties in this disease. Our 
remedies are not numerous, and are selected and 
administered with reference to the particular stage 
of the fever and condition and age of the patient. 
When these important considerations receive due 
weight, the treatment of yellow fever in our hands 
has not been unsatisfactory, as we remember the 
rapid course it is prone to run. It is not often 
that a case is seen in general practice in the form- 
ing stage, or that we witness a chill when it occurs; 
and we will therefore proceed to direct attention to 
some of the more important remedies in the first 
stage. As the disease has, under our observation, 
generally partaken of the inflammatory type, our 
treatment was directed with a view to combat the 
most urgent and important symptoms. As a rule, 
calomel, alone, or in combination with rhubarb 
and chalk, magnesia, or charcoal, and a small por- 
tion of pulverized capsicum, was the dose first ad- 
ministered, and this was followed, in two hours at 
farthest, by one of the neutral salts. Ifthe bowels did 
not respond in a reasonable time, two or three pints 
of tepid water in which were dissolved one or two 
tablespoonfuls of common salt (chloride of sodium) 
were pumped gently into the bowels. In rare 
cases the lancet was used before any other remedy ; 
as a rule, however, it was inadmissible, and then 
cold water was resorted to, by sponging, pouring, or 
shower-bath. This last method, when the appliances 
were at hand, was found peculiarly efficacious in 
relieving the excruciating head-symptoms, and the 
congestion of the eyes and face, as well as the heat 
of surface, particularly if the patient’s feet were at 
the same time placed in warm water impregnated 
with mustard or nitro-muriatic acid, so as to 
produce a tingling on the surface. Broken ice 
swallowed instead of water was grateful and bene- 
ficial. Ifthe head-symptoms returned with violence, 
the hair was cut, ice applied to the head, and warm 
bottles or bricks to the feet. Inhalations of am- 
monia and chloroform were used for the same 
purpose. On the slightest. evidence of relaxation 
of the skin, and sometimes before its occurrence, 
recourse was had to the vapor bath, or even warm 
mustard bath, with the object of establishing dia- 
phoresis. Mustard, dry cups, or chloroform over 
the stomach not only contributed to the relief of 
the pain in that organ, but assisted in keeping it 
quiet, a matter of vast, of paramount importance 
in all cases of yellow fever. Tincture of aconite 
root in a mixture of mint-, cinnamon-, or orange- 
flower-water, with bicarbonate of potash, is a com- 
bination of value in the final stage, and may he 
continued with benefit, if the aconite be omitted, in 
many cases in the second stage. 

From two to four drops of aconite, and two to 
three grains of bicarbonate of potash, in a dessert- 
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spoonful of orange-, mint-, or cinnamon-water, as 
most agreeable to the patient, were given at intervals 
of two hours, after the bowels were moved, until 
the pulse was reduced and the skin became soft or 
moist. Hypodermic injections of veratrum viride, 
in highly inflammatory cases, were used with ben- 
efit in a few instances. Muriated tincture of iron, 
suggested by us in consultation with Dr. R. D. 
Arnold in a desperate case (Master Yates Thomp- 
son) in Savannah,—and from its charming effects in 
that instance grew its notoriety in that city during 
the terrible epidemic of 1854,— is a remedy of great 
and acknowledged efficacy in the treatment-of many 
cases of the disease. 

Second stage.—Prostration is clearly manifest in 
this stage ; and it requires constant vigilance and 
attention to tide the patient safely over it. 

Nitrate of silver in conjunction with hyoscyamus 
or opium, and acetate of lead, either alone or with 
opium, and muriated tincture of iron, should be 
resorted to, and the careful use of stimulants now 
begun and continued more or less energetically to 
and through the third. stage. The patient should 
be sustained in every possible way in this trying 
stage, both by nourishment and remedies, and 
nature aided, as far as can be done, to regain her lost 
powers. 

The recumbent or horizontal position should be pre- 
served from the beginning of the second stage until the 
establishment of convalescence. Attention directed 
strictly to this one point is of the greatest impor- 
tance in the successful management of yellow fever. 


EFFECTS OF AN ATTACK ON THE SYSTEM. 

On recovering from an attack of yellow fever, the 
individual will be found protected against a subse- 
quent invasion of the disease, and the immunity 
will be almost complete if his residence is continued 
within the yellow-fever zone. Acclimation against 
zymotic diseases, as intermittent and remittent 
fever, etc., and the curing of previously existing 
chronic affections, such as rheumatism, neuralgia, 
certain cutaneous diseases, etc., are often observed 
as results of an attack of yellow fever. In some 
persons a tendency to obesity or the accumulation 
of adipose tissue is found to take place on recovery 
from the disease. 

The length to which this paper has extended ad- 
monishes us that it should be brought to a close as 
speedily as practicable. Hence we beg to refer 
this attentive and appreciative audience, for addi- 
tional and valuable information on this important 
subject, to the writings of some of our distinguished 
countrymen, as Lining, Irvine, Hosac, Wistar, the 
good, the great, and the lamented Rush, c/arum et 
venerabile nomen, La Roche, Nott, Fenner, Dowler, 
North, Hume, and many others, and last, though 
by no means least, the eloquent and accomplished 
Samuel Henry Dickson. In naming the above it is no 
part of our wish or purpose to make invidious distinc- 
tion between our confréres who have so ably written 
upon, and gallantly combated, yellow fever, but 
to pay a passing tribute to the noble dead. One 
word more of the departed Dickson,—and we would 
place the feeble tribute on his newly-made grave :— 





his eloquence was the legitimate offspring of purity 
and earnestness, and around the massive shaft of 
his logic the light of enthusiasm plays like sun- 
beams around the statue of Memnon. 

We have presented as many facts appertaining to 
our subject as time would allow, believing that 
‘*truth never shrinks from a fair encounter.’’ In 
the words of Milton, ‘‘ Truth is strong next to the 
Almighty,’’ and doubtless ‘‘is the purest ray re- 
flected from the brightest gem in the diadem of the 
Great Jehovah.”’ 


366 NortTH Fremont STREET, BALTIMORE, Mp. 


NOTE ON THE USE OF INJECTIONS OF 
SOLUTION OF BROMIDE OF POTAS. 
SIUM IN CHOLERA-COLLAPSE. 


BY WILLIAM PEPPER, M.D. 


i a brief article published in these columns (July 
12) I suggested the use of injections of warm so- 
lutions of bromide of potassium into the veins of 
patients suffering from cholera-collapse. I am in- 
debted to Dr. Joseph G. Richardson for calling at- 
tention, in the issue of July 26, to the fact that the 
solution recommended (gr. xv to f3j) was evidently 
too strong; and I am glad to take this opportunity 
of correcting an error which was inadvertently 
published. It is, indeed, to be remembered that 
we cannot anticipate that the injection of a small 
quantity of a three per cent. saline solution into 
the veins of a cholera patient will produce effects 
upon the blood at all comparable with those 
which are seen to follow when blood-corpuscles are 
treated with it under the field of the microscope. 
The fluid becomes diluted with the serum of the 
blood in the very act of injection ; and it is further 
probable that the action of such saline solution upon 
the corpuscles of the thickened blood in cholera 
would be less powerful than normal. 

It is, however, very possible that a three per cent. 
solution would produce some injurious action upon 
the corpuscles ; but what is more certain is that the 
quantity of fluid injected should be quite consider- 
able. I would recommend that from one to one 
and a half pints of water (of a temperature of 105° 
Fahrenheit), containing fifty to seventy-five grains 
of bromide of potassium in solution, should be used 
at each injection. The employment of a large 
amount of fluid is evidently of great importance, 
since one of the beneficial results of such injections 
is undoubtedly the dilution of the thickening blood. 
It has also been a matter of uniform experience that 
the injections should be of quite high temperature 
(105° to 108° Fahrenheit),—a fact which Dr. 
George Johnson explains by supposing that the 
warmth relaxes the spasm of the minute arteries. 








Dr. Hanot recently reported to the Societe de Biologue 
in Paris a case in which urzemia, supervening on gen- 
eral paralysis, was diagnosed by the symptom pointed 
out by Bourneville,—a rapid and general decline of 





temperature. 
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NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY OF PENNSYLVANIA. 


CLINIC OF DR. H. C. WOOD, FR., ON DISEASES OF THE 
NERVOUS SYSTEM. 
Reported by L. B. Batpwin. 
TRIGEMINAL NEURALGIA. 


M ARGARET COLLIGAN, eet. 60 years, Irish, mar- 
l ried, mother of eight children ; family history, 
healthy,—z.e., no neural disease. 

Six months ago, noticed something the matter with 
her right eye,—‘‘ pain and watering.” For this she 
visited the Eye Dispensary in Locust Street, but aftera 
few visits had to give up, on account of the severity of 
the weather. About the 1st of March, began to have 
pain in face and head,—right side,—gradually increas- 
ing in severity up to the present time. Shortly after this, 
began to have a buzzing in the head. Ascribes all her 
troubles to an attack of rheumatism which confined her 
to her bed for five months previous to the beginning of 
her present affection. 

Present condition.—Appetite, digestion, and secretions 
natural. 

Has a steady aching pain upon right side of head 
and face, extending almost as far back as the occiput 
and forward to the median line of face; felt also be- 
neath jaw and at root of tongue. 

There are paroxysms at irregular intervals through- 
out the day, during which the pain becomes sharp and 
lancinating, the muscles of the face at the same time 
contracting, principally the orbicularis palpebrarum and 
zygomatici,—‘‘ making faces.’’ There is no anzsthesia ; 
no appreciable paralysis; pain upon pressure over the 
infra-orbital and mental foramina; none over supra- 
orbital. d 

The right eye is partially closed; conjunctiva red- 
dened and watery. There is a continual running from 
the right nostril; complains of a constant, buzzing or 
singing in the head, likened to the noise made by a 
running hydrant; tapping with the fingers over tem- 
poral region causes no pain, but a noise as of thunder 
is heard by her; complains at times of a deep-seated 
pain in eyeball. 

Symptoms all increased in severity at night. 

The first feature, gentlemen, which attracts attention 
in the case before us is the intense pain which she 
suffers on one side of the head without any inflamma- 
tion or other obvious cause. ‘he pdints of most intense 
and limited pain are found to be over the infra-orbital, 
nasal, parietal, and lingual branches of the trigemi- 
hus; most severe in the parietal region. Attention was 
called to the neuralgic foci in these complaints by 
Valleix, who found them to correspond to points at 
which the nerves make their exit from bony foramina ; 
and we find patients suffering with intense pain at one 
or more of these foci, which, according to its situation 
and cause, receives different titles for purposes of distinc- 
tion and classification. 

Neuralgia of the trigeminal nerve is a common and 
Serious disease ; serious not so much by threatening 
life as by causing intense suffering and rendering life 
a burden. 

Most authors present for consideration six different 
forms. I think, myself, five only exist, as | shall en- 
deavor to show you that “‘clavus” and “ migraine” are 
identical in origin and in symptoms and require the 
Same treatment. 

The first form, known as “ rheumatic,” is quite com- 
mon. It occurs in persons subject to rheumatic troubles, 
orit may be traced directly to exposure to cold or wet. 

In my experience, the localization of pain to foci is 
hot so marked in this as in other forms of trigeminal 








neuralgia; and by the acuteness of the attack and the 
history of its cause, or by the known diathesis of the 
patient, you may in most cases readily recognize this 
variety. 

The second form is the #a/aria/. It is very important 
that you should be able to recognize this variety, because 
its treatment is definite and both rapid and certain in 
results. It occurs in those who have been exposed 
to malarial influences; and with it other forms of 
malarial disease may or may not coexist or alter- 
nate. Its characteristic phenomena are paroxysms of 
intense pain, almost always confined to the supra-orbital 
focus, and occurring at regular intervals. It may as- 
sume the quotidian, tertian, or quartan type. It may 
be the first symptom of malarial disease, or it may 
plague the victim of the most chronic malarial fevers. 

The diagnosis is confirmed by the results of treat- 
ment with quinia. This alkaloid must not be given in 
doses of gr. xv daily, as in simple agwe, but in doses of 
gr. xxx daily; and although temporary deafness and 
even blindness may be produced, you will cure your 
patient. 

Migraine is the affection popularly known as “sick 
headache,” orrather it is one of the affections so known, 
for there is another sick headache, commencing with 
dizziness and blindness, in which the pain is a heavy, 
dull ache extending clear across the forehead, and 
is in reality dependent upon digestive derangement. 
In migraine this is not so. The pain occurs in parox- 
ysms at irregular intervals, is unilateral, and especially 
affects the supra-orbital focus. It sometimes comes on 
suddenly, more generally, however, gradually, and in- 
creases steadily until it amounts to agony. Sick stomach 
is generally developed, and after it the pain sub- 
sides in most cases, but sometimes violent repeated 
vomiting, with intense agonizing headache, will persist 
for hours. Thatthe vomiting does not really relieve the 
pain in those cases in which it appears to do so, and that 
the symptoms are not really of gastric origin, are shown 
by the facts that, when artificially produced, emesis does 
no good; that it often fails to relieve even when spon- 
taneous, and that in many attacks it is absent. It merelv 
corresponds to the period of lowest depression, when 
the system is about to react. 

Migraine always develops itself about the age of 
puberty, and is generally hereditary. Some debilitating 
influence 1s usually the immediate cause; but this 
alone is seldom sufficient to produce the disease unless 
there is a hereditary predisposition; on inquiry, a 
brother, sister, and father are often found to have 
suffered from some neurosis,—not zecessarily the same 
form of nervous disorder, for hysteria or epilepsy in one 
generation may be followed by migraine in the next. 

I may say, here, that I have seen migraine occurring 
in families heavily tainted with hereditary gout, and 
believe that in some cases it is simply a form of “ ir- 
regular” or ‘‘ nervous gout.” 

As an example of the points above alluded to, I may 
mention the case of a lady whom I attended in private 
practice, in whom, at the age of seventeen, acute diar- 
rhoea was converted into a chronic one by the skilful 
ministration of an intelligent homceopath, and in whom 
during the state of induced debility migraine of a very 
severe type developed itself. , Rory 

In c/avus the pain is more limited than in migraine 
to a simple focus, very generally to one of the parietal. 
The affection, indeed, gets its name from the exceedingly 
local character of the pain. By the point of your finger 
you can cover the affected spot; and, as the agony is 
often compared by the sufferer to the feeling of a nail 
being driven into the head, the term clavus, a nail, 
has been applied to it. Like migraine, clavus is first 
seen in early life, and in later years may degenerate 
into attacks of neuralgia having no specific type. 
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What is the difference between its course and that of 
migraine? You have the same character of pain, 
nausea, sick stomach, vomiting, with or without re- 
lief of the paroxysm; the same hereditary influences 
exist in both; neither occurs for the first time in old 
age. When a neuralgia develops after the age of 
fifty, you may say positively it is neither clavus nor 
migraine. 

Clavus is, then, a trigeminal neuralgia of the same 
form as migraine; and as it sometimes alternates with 
migraine, | do not think that they ought to be con- 
sidered distinct affections. 

Clavus is sometimes called hysterical. This is probably 
an error, for if it does occur with hysteria it is in no 
wise essentially connected with it. Perhaps the best 
way of expressing the truth would be to say that, whilst 
there may be a hysterical clavus, clavus is not neces- 
sarily hysterical. 

The fourth form of trigeminal neuralgia is tc doulou- 
veux, This is more serious than clavus or migraine. 
It is very often incurable, andrenders the patient miser- 
able for the remainder of his days. This form, con- 
trary to migraine, never develops in early life, but dur- 
ing middle age and at later periods, when the various 
tissues are losing their vitality. Nearly always evi- 
dence of atheromatous disease may be discovered by 
the tortuous course and hard, thickened character of 
the arteries, by.the ‘‘arcus senilis,” or by the loud, 
clanging second sound of the heart, betokening aortic 
change. It sometimes involves the branches of the 
trigeminal which accompany the trifacial, and thereby 
gave origin to the old beliet that that nerve was some- 
times sensory. It consists of attacks of agonizing pain 
occurring suddenly and ceasing as suddenly, in half a 
minute or so, and again returning until the attack which 
is composed of these ‘‘ tics” is over, to return probably 
in five or ten minutes. 

The muscles of the face often twitch, or are violently 
convulsed, during the attacks; but in some cases of 
tic they become set and rigid during the paroxysm, 
whilst in others they are not evidently affected. These 
attacks are sometimes relieved by firm pressure, but 
often are produced by a slight touch. 

An affection which you may confound with tri- 
geminal neuralgia is the so-called anesthesia dolorosa. 
This disease at first sight seems very peculiar or para- 
doxical, from the fact that sensation is entirely lost at 
the points to which intense pain is referred, so that you 
may cut or burn the side of the face affected without pro- 
ducing pain. The intense suffering and the sensory par- 
alysis are due to some Icsion at or near the origin of the 
nerve. A tumor, for instance, may so press upon the 
trunk close to its origin as to destroy its power of con- 
ducting impulses from the periphery to the centre, whilst 
by a simple reflex irritation, or by a propagated neu- 
ritis, the centre may be thrown into a condition of high 
excitement. The resulting pain is of central origin, 
but is referred by the patient to the peripheral ends of 
the nerve, owing to the long-established habit of the 
part, and is strictly comparable to the pain which is felt 
in an amputated limb. Anesthesia dolorosa is to be 
distinguished from true neuralgia by the presence of the 
anzsthesia which its name indicates. 

You will now, I hope, be better able to interpret the 
symptoms of the patient before you, whose history | 
have read. The case, in its coming on late in life, in 
the obstinacy of its attack, and in the coexistence of 
evidences of degenerative changes in the tissues, un- 
doubtedly resembles one of tic douloureux ; but the 
history of chronic rheumatic trouble preceding it, and 
the fact that she has improved under treatment for the 
rheumatic form, induces me to call it rheumatic. Neither 
do you find the pain so moderate in “ tic’’ as presented 
in this case. 


qq 








Let me call your attention, gentlemen, for a moment, 
to this patient’s eye. You see that there are very dis- 
tinct evidences of structural alterations. Not being an 
oculist, I do not offer any opinion as to their nature, 
but simply show them as instances of the trophic 
changes which not rarely accompany, if they are not 
indeed due to, trigeminal neuralgia. 

In the case of migraine to which I have alluded, 
the attacks were often referable to a direct cause: cer- 
tain states of the weather or degrees of atmospheric 
moisture would at times bring them on, and over- 
fatigue would always have the same result. In this 
lady I have often noticed a fetid odor of the breath 
preceding an attack, especially when the latter was 
produced by over-fatigue from any cause. Thus, a 
long walk, or inordinate household duties, would in 
a twinkling, as it were, cause a perfectly sweet breath 
to become a very offensive one. ‘The odor disappeared 
as the attacks subsided, and any gold about her person 
became blackened or tarnished at such times, showing 
the presence in the perspiration, as well asin the breath, 
of hydrogen sulphide, or other sulphur compound. We 
find in some cases of migraine peculiar alterations in 
the modifications and appendages of the skin. The 
hair, for instance, becomes hypertrophied, or, vice versé, 
atrophied; and a portion or all of the hair may lose its 
color. In the case of Dr. Anstie, who suffers from this 
disease, a few locks of his hair become white during each 
attack, and again regain their color. 

As in intercostal neuralgia we may have herpetic 
sores along the course of the intercostal nerves, in 
migraine we have various eruptions. Thus, the case 
already referred to suffers from acne almost exclusively 
confined to the side of the face in which the neuralgia 
is seated. 

The treatment of trigeminal neuralgia necessarily 
varies with the form. In migraine or clavus the in- 
dications are to relieve any existing disorder that 
may be connected with it, and build up and improve 
the patient's general condition. The case of migraine 
here described was treated for chronic diarrhoea, and 
by hygienic measures, for a time, without any direct 
efforts being made against the neuralgia, and the attacks 
were soon reduced from four or five a week to onea 
month. 

For those persons who naturally have a dislike for 
fatty, oily matters, and where there are no dyspeptic 
symptoms, cod-liver oil is often of great advantage. — 

We must be careful in using alcohol and opium in 
full doses for the relief of pain, for fear of producing 
the habits of intoxication and opium-eating. Opium 
you will find to disagree with many of these cases of 
migraine, causing great nausea and vomiting, which 
last for twenty-four hours. I have obtained great re- 
lief from a combination of opium and the bromides in 
such cases: for instance, tinct. opii deod., TP xxiv, 
with potass. brom., 3ss, may enable you to give ease 
without bad results. é 

In rheumatic trigeminal neuralgia, of which this 
patient is a specimen, I employ repeated blisters over 
the mastoid region, with the internal administration 0 
potass. iodid. Tincture of aconite, or other anodynes, 
may be used externally, or opium internally, if neces- 
sary, to relieve pain. 

Where you have facilities, the employment of sulphur- 
and vapor-baths should not be neglected. 

There is a syphilitic form of this disease, probably 
dependent upon the pressure of thickened periosteum 
on the nerve as it passes through its bony foramen. 
This yields readily to potass, iodid. and counter-irrita- 
tion. 

[The patient rapidly improved under the use of the 
iodide and the local application of blisters. In a few 
weeks she was discharged, well.—H: C. W., JR.] 
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BELLEVUE HOSPITAL, NEW YORK. 


OPIUM-P OISONING—ADMINISTRA TION OF OXYGEN— 
DOUBLE PNEUMONIA—DEATH. 


BY W. H. FARRINGTON, M.D. 


HE following are the notes of a case of opium- 
poisoning, the first, so far as I know, in which 
oxygen has been employed. 


Patient, V. P., at. 25, drug-clerk; took by mistake 
sol. morph. sulph. (Magendie) 3iij on the morning 
of April 16, 1873, about 7.30 A.M. When seen a few 
minutes later, he was rapidly becoming comatose. A 
physician was immediately summoned. The patient 
now was fully comatose, his pupils intensely contracted. 
A hypodermic injection of atropiz sulphat., gr. #5, was 
given, and an enema of coffee. From the ambulance 
surgeon he received brandy, and efforts were made to 
arouse him by flagellation. On admission (10.40 A.M.), 
patient was completely comatose, with entire absence of 
reflex sensibility. The surface was cold, the features 
dusky, the lips and finger-nails cyanotic. Pulse 56, 
feeble and irregular. Respiration 13, noisy, shallow, 
andirregular. Pupils were fully dilated and irresponsive. 
An enema of coffee and whisky was given, and arti- 
ficial respiration made by Sylvester’s method, until 11 
AM., when a galvano-faradic battery was obtained. The 
secondary current was administered, one pole placed 
over the course of the phrenic nerves in the neck, the 
other over the anterior origin of the diaphragm. His 
condition slowly improved, and at 12.15 P.M., though 
still unconscious, the surface was warm, the respiration 
more profound, but slow, the pulse 112, full, compress- 
ible. Cyanosis had disappeared. At 1.30 P.M. the 
battery began to fail, and almost immediately the pulse 
sank, and in a few minutes could not be detected at 
the wrist. Cyanosis returned ; the respiration again 
became superficial. A hypodermic of whisky, WPxxx, 
was given, and subsequently of atropiz sulph., gr. gs. A 
Second battery was obtained, and the bad symptoms 
again disappeared. In an hour this battery also failed, 
and a repetition of the above took place. A third bat- 
tery was kept in operation until 5 p.M., when a jar of 
oxygen was obtained. The patient was still comatose, 
insusceptible to externalimpressions. Respiration slow, 
12, but good. The gas was administered by means of a 
dentist's “ laughing-gas”’ bag, care being taken to admit 
some atmospheric air. During its administration some 
evidence of returning consciousness was manifested, 
the patient opening his eyelids and looking around 
vacantly, immediately relapsing into coma when the 
bag was removed. A second bagful was given, with a 
similar effect. A third bagful was administered, and 
the patient became still more conscious, the action of 
the gas being assisted by flagellation. A cupful of 
coffee was swallowed, and the patient was walked up 
and down the ward. By these means he was kept 
awake until 7 p.M., when, though still drowsy, he was 
able to converse intelligently. Symptoms of pneu- 
monia of the lower left lobe manifested themselves 
next day, and in a week from the day of admission 
the patient died of double pneumonia. This could not 
possibly have arisen in consequence of exposure, as the 
greatest care was taken to avoid currents of air. Not- 
withstanding the fatal termination of the case, I am 
fully convinced of the utility of the gas in cases of this 








_ FISTULA IN Ano.—Dr. Hute employs an ethereal solu- 
oe of iodine in fistula in ano, which is more exciting 
anthe tincture. Patients are not obliged to keep their 





ds. He has had several cures after one injection. — 
Medical and Surgical Reporter. 


TRANSLATIONS. 
DETERMINATION OF UREA. 


Translated from Le Mouvement Médical, June 7, 1873. 


At one of the last séances of the Society of Biology 
at Paris, M. Esbach related his experience in en- 
deavoring to discover whether the previous decoloriza- 
tion of urine by animal charcoal would facilitate the 
determination of the proportion of urea. The results 
of his experiment are as follows: 

Decolorized urine submitted to a ureometric analysis 
shows a sensible loss of about one-tenth of the nitro- 
gen which should normally exist. In acting separately 
on the decomposable nitrogenous elements with the 
hypobromite of soda, it is found that there is a marked 
loss in the solutions of urea and creatin, but none in 
that of uric acid. Finally, examining the proportions 
of these different elements in the urine, M. Esbach 
established that in decolorizing urine by animal char- 
coal there would be an error of from two to five grains 
in the urea contained in the urine of twenty-four hours. 

It is known that the hypobromite of soda disengages 
instantly all the nitrogen of urea; but it is not so with 
the other nitrogenized substances in urine, such as 
creatin, creatinin, and uric acid. These compounds 
only give 7 their nitrogen by successive transporta- 
tions in such a manner that by prolonging the action 
of the reagent one can always proceed with their de- 
composition. 

Now, M. Esbach has found that he only determines 
z's of the nitrogen in uric acid, ;'5 of that in creatinin, 
and # of that in creatin; and after the necessary calcu- 
lations he concluded that by his method the greatest 
error caused by other substances than urea is 75, an 
error which he considers to be practically unimportant. 

M. Esbach at first thought to determine as a whole 
the nitrogenous products of animal waste, but now 
recognizes that he can scarcely determine the urea; and 
it is this important result which he wishes to make 
known. 





HyPoDERMIC INJECTIONS OF NITRITE OF AMYL IN 
CHOLERA.—Dr. David B. Smith( /ndian Medical Gazette, 
May 1, 1873) reports a case of cholera-collapse treated 
with nitrite of amyl administered hypodermically. Two 
drachms of the drug were thus given in one hour and 
thirty-six minutes. Respiration was slightly accelerated, 
the temperature rose two degrees, the effect on the 
pulse was transient and insignificant, and the general 
condition of the patient was not in any way improved. 
Death ensued two hours and a half after the operation, 
which had caused slight restlessness, but neither thirst, 
dyspnoea, nor convulsions. According to Dr. Talfourd 
Jones, there are the following theoretical reasons for th 
employment of amyl in such cases: 

1. The collapse of cholera is the result of an impedi- 
ment to the circulation of blood through the lungs, and 
this impediment is due to the contraction of the muscu- 
lar fibres of the minute pulmonary arteries. 

2. The cramps of cholera are due to a like spasm or 
contraction of voluntary and involuntary muscular fibre 
in other parts of the body. 

3. Nitrite of amyl possesses the property, when taken 
into the system, of causing relaxation of muscular 
spasm and arterial dilatation. 

4. In many features there is a considerable resem- 
blance between cholera-collapse and asthmatic collapse. 

5. Nitrite of amyl is a remedy capable of giving in- 
stant relief in asthmatic collapse. 

In the above case, the remedy had a very careful and 
fair trial, caused no unfavorable symptoms, but certainly 
could not be said to have produced any beneficial effect 
whatever. 
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EDITORIAL. 


PRIVIES AND MORALS. 
66 ji us an ounce of civet, good apothecary, 


to sweeten our imaginations,’’ was our cry 
after reading the lecture which heads this number 
of our journal. But to be in harmony with the facts 
and requirements of the day, repulsive though they 
sometimes may be, should be the higher aim of the 
physician,—‘‘ to teach as well as to heal.’? From 
confining his remarks, however, to the diseases of 
women, Dr. Goodell could not, necessarily, grasp 
the subject in its fulness; and this has led us to 
choose his lecture as the text of this editorial. For 
if the evils arising from the present system of closets 
are so many and so grave when seen from a single 
point of view, what must they not in the aggregate 
sum up? 

The study of excrementitious products, unless 
under the zgis of paleontology, has too long been 
excluded from the pale of science. But the time has 
come when coprolites must yield in interest to what 
naturalists would call the ‘‘wet specimen.’’ For 
the former is merely an evidence of past life ; the lat- 
ter menaces life; and life, according to the Roman, 
is not simply 40 de, but to be well. The subject 
of closets, therefore, is one which should enlist the 
earnest attention of every hygienist ; not one to be 
monopolized by itinerant agents and the vendors of 
royalties. 

What to do with the sewage of a large city is a 
very grave question ; a problem still practically un- 
solved. As matters now stand, the ground over 





which we live and move and have our being is honey- 
combed by cesspools, burrowed by drains, and sod- 
den with fecal matter. We dwell in the valley 
of the shadow of death, with apparently no way of 
escape. ‘The privy is a pest-breeder which we trust 
a progressive intelligence will not long tolerate, 
The evils let loose from this box of Pandora are too 
well known to need comment. Whole towns have 
been infected by its malignant germs, great cities 
decimated by its putrid percolations. The water- 
closet offers so much privacy, so many comforts 
and conveniences, that it will long maintain a strong 
hold on the public favor. But, apart from other 
hygienic defects, it threatens to pollute our rivers, 
and, therefore, to poison our only ‘sources for an 
unlimited supply of water. Again, it compels the 
loss of a most valuable manure, which should be 
reclaimed for the truck farms lying around a great 
city. In this dilemma, the only ¢ertium quid which 
science can offer is the earth-closet ; and this, with 
all its imperfections, we must accept until something 
better ‘‘turns up.’’ 

The want of accessible closet-accommodations is 
another evil felt throughout the length and breadth 
of this land. Although the lecturer has enlarged 
on this point, yet he has neglected to advert to the 
lack, in cities, of public closets. What one of our 
readers in his round of visits has not been at times 
so ‘‘straitened in his bowels’’ as to suffer unspeak- 
able agony both of body and mind? Women from 
the country whovisit the city ‘‘ on shopping thoughts 
intent,’’ have absolutely no places where they can 
relieve themselves. The only ones generally avail- 
able tothe other sex are such filthy apologies as are 
to be found in low taverns and drinking-shops. 
Women, therefore, are made constantly liable to all 
those disorders arising from over-distention ; while 
men have thrown in their way an additional tempta- 
tion to intemperance. With these facts staring 
him in the face, can no philanthropist see it in the 
line of duty to become the ‘ancred of a public- 
closet movement, the Coryphzeus of a new mumi- 
cipal departure ? 

In these advanced times, when the moral differ- 
ences between the sexes are in danger of oblitera- 
tion, when strong-mindedness aims to become 4 
virtue, and when foreign manners—or rather want 
of manners—are held up as examples, there may be 
some who will stamp as sentimental rhodomontade 
the encomiums of the lecturer on the so-called 
‘¢prudery’’ and ‘‘ false modesty’’ of our women. 
But we put it to those of our readers who have 
buckled on knapsack and footed it through the less 
beaten paths of European travel, whether they have 
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not often seen such instances of shameless exposure 
as they would not tolerate in their own country- 
women. From a painful experience we know that 
very few of the hamlets and villages possess even 
the semblance of a privy. The adjacent fields and 
highways tell plainly to the sight and smell the 
approach to human habitations. The way through 
the streets themselves has to be very cautiously 
picked even in broad daylight. The mortifying 
surprises—at least mortifying to the ingenuous 
tourist—are unpleasantly frequent. One soon be- 
comes ‘‘ disillusioned’’ and ‘‘disoriented.’’ Even 
where proper accommodations exist, decorum and 
decency do not. To give but a single illustration: 
While staying at one of the hotels in Venice, we 
one morning suddenly came upon a lady who was 
worshipping with unclosed portals in the temple of 
Cloacina. We blushed ; but she, not a whit abashed, 
kept up a lively chat with a party of one lady and 
two gentlemen who were without, awaiting their 
turn. 

Of course, except in a Garden of Eden, such 
absence of shame goes hand-in-glove with license 
of language and of morals. Human nature being 
human nature, they are of necessity inseparables. 
Witness the licentious tone of the best French 
novels, the broad jokes and double-entendres still 
tolerated by foreign society, and the utter lack of 
respectful deference to woman which characterizes 
the people of continental Europe. More than a 
hundred years ago, a French lady somewhat con- 
fused the not over-bashful author of the ‘ Senti- 
mental Journey’’ by using the language of the 
nursery to explain her short absence from the coach 
in which they happened to be fellow-passengers. 
This artlessness still thrives luxuriantly on Gallic 
soil. May it never take root in our own! 


DISPOSAL OF THE SEWAGE IN PARIS. 
ROM the Medical Times and Gazette for July 
12 we glean some facts most interesting to hy- 
gienists and agriculturists. The drainage of Paris 
is to be prevented from entering the Seine, and to 
be utilized by being received into two vast ‘“collec- 
teurs,”” one on each river-bank. Thus far the ex- 
periment, although uncompleted, has worked to a 
marvel. A vast tract of sandy land, close by the 
gates of the city, and known as the plain of Gen- 
nevilliers, has long been proverbial for its sterility ; 
but, by being flooded with the sewage-water, it has 
N converted literally into a most wonderfully 
fertile garden. Asparagus there now attains per- 
fection in less than two years. Beet-roots reach the 








weight of from twenty to thirty-five pounds. Arti- 
chokes, cabbages, lettuce, and rhubarb grow to a 
colossal size. As to fruit-trees, they bear beyond all 
precedent. The annual rents, says the Revue des 
Deux Mondes for July 1, have consequently risen from 
eighty to six hundred francs per hectare. In two or 
three years the whole sewage of the city will be 
diverted from the Seine to the two thousand hec- 
tares of this sandy plain. As soon as this has been 
accomplished, every private house will be made to 
communicate with the sewers, and the lumbering 
night-carts, with their noisome stenches, will soon be 
among the things that are not in that gay city. To 
give some idea of the magnitude of the under- 
taking, there are at the present time in Paris 85,775 
Sosses @ aisance, of which 52,128 give employment 
to several hundred night-men. 


CORRESPONDENCE. 


To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


EAR SIR,—I have read with much interest the 

letter of Dr. Julio J. Lamadrid, in your journal of 
August 2, in regard to a fistulous opening over the 
sacrum, containing hair. Dr. J. Mason Warren, in his 
‘Surgical Observations,” refers to several of these 
cases, and adds some remarks, which I here quote, in 
regard to the nature and origin of the disease: 

“On opening this fistula in similar cases, a small 
curl of hair has generally been found occupying the 
bottom of the cul-de-sac. This hair seems occasionally 
to act as a foreign body, giving rise to inflammation, 
with the formation of abscess, resulting in fistulous 
openings extending in various directions, thus often con- 
cealing the original difficulty. By a careful exploratory 
operation, however, the little wisp of hair may be dis- 
covered in some part of the sinus, lying perfectly loose 
and unattached to the surrounding tissues. I have once 
seen this in a woman whose hair was dark and more 
than usually developed in that region; all the other 
cases, numbering perhaps eight or ten, have been men. 

“The origin of this singular affection is involved 
in obscurity. It would seem possible, however, that it 
may begin in the stout hair or hairs arising from a 
single follicle becoming in some way diverted from 
their normal direction and inverted upon themselves 
within the follicle itself; the continued growth of the 
hair would then result in the formation of a tangled 
knot or ball of hair, which might readily give rise, after 
a time, to irritation, just as a similar accumulation of 
sebaceous matter in the follicles of the face may excite 
that form of inflammatory action known as acne. 

“The occurrence of the disease in the median line 
between the folds of the nates may perhaps be ex- 
plained by the constant pressure and moisture of the 
part, softening both the newly-formed hair and the epi- 
dermic cells surrounding the mouth of the follicle. 
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“The treatment of this affection consists in laying 
freely open the cavity or cavities when the occurrence 
of inflammation has involved the skin and subcuta- 
neous tissue ; or, in case the skin still remains healthy, 
the sac may be laid open and then dissected out. The 
integuments should be brought together with one or two 
sutures, thus insuring a more speedy cure than if a 
simple incision is practised. This affection is interest- 
ing in connection with what has just preceded it, from 
the fact that the persons who apply for relief almost 
always suppose that they are laboring under the disease 
of fistula in ano.” 

I do not remember to have seen an account of this 
disease in any other work on surgery. 

I am very respectfully yours, 


J. COLLINS WARREN. 
Boston, August 4, 1873. 





To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


EAR SIR,—Some time since, I had under my ob- 

servation in a hospital a medico-legal case in 
which I was much interested, as the anatomical rela- 
tions of the wound were curious, and a knowledge of 
the extent of the internal injuries would have been 
valuable by enabling me in the future to make a more 
certain diagnosis in similar cases. The patient, after 
lingering some time, died, and was straightway removed 
from the hospital. The coroner’s physician made an 
examination, and discovered—something ; what, I only 
know from the scientific description of a newspaper 
reporter. Now, my complaint is that no one connected 
with the treatment of the case had an opportunity to be 
present at the post-mortem, either to verify or correct 
the diagnosis made during the patient’s life. 

The case was one which might have been of interest 
to report could it have been given in its entirety; but 
now it is lost, with the treatment locked up in one place, 
and the post-mortem results buried in the depths of the 
mind of the coroner’s physician. I say buried, because 
the medical profession rarely derives information from 
the scientific experience of that official in this country. 

It seems wrong that a hospital should care for a 
patient while living, and its staff be robbed of any pos- 
sible pathological information when he is dead,—their 
only remuneration. 

If our large cities were districted, and the coroner's 
necropsies performed in the dead-rooms of the various 
hospitals, valuable information might be furnished to 
students which could be derived from no other source. 
If this is impracticable, and the autopsies must be made 
at the morgues, why should not the coroner's physician 
deliver a course of lectures and demonstrations, as was 
done by Caspar, and save some of the material which 
is now utterly wasted? In either case, it would be only 
civil to invite those to be present at the post-mortem 
who have been interested in the case during life, and 
who will in all probability be obliged to waste time by 
dangling round the courts as witnesses. 


Yours, 


REVIEWS AND BOOK NOTICES. 





CONTRIBUTIONS TO PRACTICAL SURGERY. By GEORGE 
W. Norris, M.D. 8vo, pp. 318. Lindsay & Blakis- 
ton, Philadelphia, 1873. 
It is a good custom which leads men at the close of 
their professional career to lay before the public some 
of the results of their experience. With us such books 
always carry weight, knowing their conclusions to be 
based upon the observation of more than one or two 
cases, differing widely from so many of the medical 
publications of the day, which, founded upon defective 
or scant observation, are too often worthless, while some 
are written in the true spirit of quackery, to advertise 
the author’s name and bring grist to his mill. For 
these reasons we ever gladly welcome such publications 
as the one before us. 
As will be gathered from the preface, most of the 
articles contained in this volume made their appear- 
ance in print years ago, and are too well known and too 
largely quoted from to require any notice from us. In 
their present shape they have been revised, and many 
new cases added, so that, although great advances in 
the domains of pathology and therapeutics have been 
made since some of these papers saw the light, their 
value has not been a whit diminished, and they are yet 
referred to by most standard writers as authoritative, 
The paper upon Compound Fractures is entirely new, 


practical points such as can only result from a large 
public and private practice, the former, as we are told, 
having extended over a period of thirty years at the 
Pennsylvania Hospital. To those who have followed 
the practice of the Pennsylvania Hospital, and who, a 
few years back, enjoyed the advantage of listening to the 
clinical lectures of the author of this volume, most of the 
points dwelt upon will appear as twice-told tales, yet wel- 
come, as bringing to mind forgotten details of treatment, 
and reviving old memories; while to those who may feel 
no personal interest the intrinsic value of the article 
is great, embodying as it does the line of treatment 
adopted in that time-honored hospital, which has ever 
been followed by a large average of success, and a 
thorough acquaintance with which can hardly fail to be 
of service to those who are called upon to treat these most 
thteresting and serious cases. The subject is system- 
atically arranged, and the complications are treated in 
detail; but our space is too limited to admit of more 
than a passing notice of one or two points before we 
commend the book to the consideration of the reader. 
Immovable dressings do not receive the endorsement 
of Dr. Norris, at least in civil practice, nor does he 
think they are any better suited for the treatment of 
compound than of simple fractures, in which cases we 
have been disposed to admit their value; but in army 
practice they are favorably considered by the author as 
a choice of evils. Though our author has not met wi 
many cases in which resection of the ends of the bones 
was necessary to effect reduction, yet he thinks the 
practice of so doing is a good one, and adduces a for- 
midable array of standard authorities in its support. 
No doubt cases requiring such treatment do occur, but 
we believe them to be rare, and fear lest the approv: 
of the practice may open the door to much meddle- 
some surgery. The vexed question so often raised as 
to the expediency of amputating while traumatic gan- 
grene is still spreading, is discussed fully and fairly, 
—authorities a favor immediate interference being 
cited with even-handed liberality, though Dr. Norris 
has himself always waited for a line of demarcation 
to form, and thinks he has had no occasion to regret 
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his course. The whole paper is replete with interest 
and its style is moderate and impartial, furnishing 4 








being an elaborate review of the whole subject, rich in ° 
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marked contrast to the ex-cathedra tone and impas- 
sioned energy displayed by so many writers,—partisans 
of matured views and slight experience. 

At the end of the volume will be found an interesting 
case of varicose aneurism, which, occurring as the result 
of the almost extinct operation of phlebotomy, has a 
decidedly old-time flavor about it. Ligatures were 
applied above and below the unopened sac, and most 
troublesome and repeated hemorrhage ensued, necessi- 
tating division of the sac and ligation of all the bleed- 
ing points; but even this radical measure was insuffi- 
cient, and graduated pressure had to be resorted to as 
an adjuvant to the complete cure of the patient. 

The printing and paper are excellent, and there is a 
general freedom from typographical errors; though on 
page 152 the name of the patient Summerill appears 
to have been substituted for that of the surgeon, Dr. 
Barton. 

We take our leave of this book, feeling assured that 
those who read it will find both pleasure and profit in 
so doing. 








GLEANINGS FROM OUR EXCHANGES. 


THE STATISTICS OF RHEUMATISM.—Dr. Peacock, in 
the annual report of St. Thomas’s Hospital, London, 
gives the following as conclusions arrived at from a 
careful study of eighty-seven cases of acute rheuma- 
tism : 

a. The acute forms of rheumatic fever are most com- 
mon in early life. ‘The chronic forms are almost 
peculiar to old age. 

b. The disease is more common in men than in 
women, in consequence of their greater exposure to 
cold and wet. 

c. One attack of acute rheumatism predisposes to 
another. 

d, As many as nine attacks were found to have oc- 
curred in one patient. , 

_ é@ In the majority of cases the disease runs a mild 
course. 

f. In none of the cases reported did the temperature 
rise above 104° Fahr.; and in only a few did it reach 
103° Fahr. The highest temperature was usually found 
on the day after admission. 

_& Very little joint-mischief is sufficient to cause a 
rise in the temperature. 

h, The greatest risk in the course of the disease 
arises from cardiac complication. Over 33 per cent. of 
the whole number of cases showed more or less signs of 
it, and in most instances the heart was found affected at 
the period of admission. 

_4, Cardiac complications are most common in early 
life, and are more frequent in the male than in the 
female. 

j. The cardiac mischief is not directly proportional to 
the severity of the fever. In a mild case the heart may 
become affected, while in a severe case it may remain 
entirely unaffected. 

&. Pericarditis is most common in the slight, endocar- 
ditis in the severe attacks. The former complication is 
more amenable to treatment than the latter. 

4, Cardiac complication, although the most formida- 
ble, is not the only one to be feared in the course of 
acute rheumatism. Inflammations of the lungs and 
Pleura are not unfrequent. 

m. The treatment consisted, in acude cases, chiefly of 
the bicarbonate of potash, with or without some nitrate. 
n the subacute, iodide of potassium and small doses 
of colchicum were administered. When the pain was 


Severe, opium or Dover’s powder was given at bed- 


n. Heart-complications were combated by blisters and 
poultices. os 
o. Convalescence was aided by quinine and iron. 


ON THE DECUSSATION OF THE NERVE-FIBRES IN THE 
Optic COMMISSURE, AND HEMIOPIA.—By means of 
microscopical examination of the normal organs, and 
by physiological experiment, carried out in the labora- 
tories of Briicke and Meynert in Vienna, Dr. Mandel- 
stamm finds thgt there is a complete decussation of the 
optic tracts at the chiasma, and not, as we have been 
taught, a merely partial one. The experiment consisted 
in removal of the pair of the corpora quadrigemina, 
and of the optic thalamus of one side, in young rabbits, 
and subsequent examination with the ophthalmoscope 
and autopsy. After seven weeks, the ophthalmoscope 
showed complete atrophy of all the nerve-fibres with 
double contours in the retina of the opposite eye, and 
perfect intactness of these in the corresponding eye. 
The post-mortem examination confirmed the ophthalmo- 
scopic observation. The author ignores the existence 
of inter-cerebral and inter-retinal commissural fibres. 
According to this arrangement of the fibres, lesions 
affecting the chiasma in front must produce temporal 
hemiopia (loss of power of the inner half of each 
retina) ; lesions behind the chiasma, nasal hemiopia 
(loss of power in the external half of each retina); 
lesions in the fissure of Sylvius, lateral hemiopia; 
while total or partial amaurosis of one eye may be 
caused by disease of the opposite optic tract in any part . 
of its length, or, of course, by pad of the optic 
nerve of the same side.—Centralblatt f. d. Med. Wis- 
sensch., No. 22. 


ARTIFICIAL RESPIRATION IN THE TREATMENT OF 
SNAKE-BITE (/ndian Medical Gazette, May 1, 1873).— 
Mr. Vincent Richards details some interesting experi- 
ments on the above subject, and comes to the following 
conclusions : 

When snake-poison is injected into the areolar tissue, 
asis usual in the case ofa bite, absorption gradually takes 
place. When the poison reaches the lungs, it appears 
to excite the pneumogastric nerve, and through the 
medulla and spine the phrenic and intercostal nerves, 
leading at first to an accelerated action of the respira- 
tory muscles, and afterwards, as a larger quantity of 
poison circulates through the lungs, and the stimulus to 
the nerve-centres is augmented, to paralysis of them. 
Vomiting, which is a frequent, though not constant, 
symptom, probably arises from this irritation of the 
pneumogastric nerves. The medulla oblongata and 
spine are, indeed, primarily affected, and it is only asa 
secondary effect that the cerebral ganglia and cerebrum 
are involved. Presuming this to be the physiological 
action of the poison, it follows that a person fatally 
bitten dies from asphyxia produced by paralysis of the 
motor respiratory nerves. The indication of cure, pro- 
vided the effect of the poison on the nerve-centres is 
not permanent, is therefore artificial respiration. More- 
over, if elimination of the absorbed poison can go on, 
as appears to be the case, there is good reason to hope 
for favorable results. When, however, the amount of 
poison injected is overwhelming, little can be expected 
from the treatment. That an animal may be affected 
even to convulsions, and yet ultimately recover without 
treatment, has already been shown; and when the quan- 
tity of poison injected into the areolar tissue would, 
under ordinary circumstances, be just sufficient to kill, 
artificial respiration, if peneery maintained, might fre- 
quently save life, as it does in the case of curara-poison- 
ing. 


THE ACTION OF ACONITE ON THE SYMPATHETIC 
NERVE (Zhe Practitioner, July, 1873).—Dr. Frederick 





; and mercurial purges when the tongue was foul. 


Bagshawe relates some cases in which the local use of 
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linimentum aconiti about the face and neck produced 
heat, swelling, and redness of the skin, injection of the 
conjunctiva, great dilatation of the pupil, and much- 
impaired sensibility. The tongue was projected some- 
what to the affected side. The threefold office ascribed 
to the sympathetic nerve was decidedly interfered with. 

1. Sensation was blunted in the parts supplied by 
the nerve. 

2. Nervous control over the blood-vessels was with- 
drawn. 

3. Motive power was reduced. 

The small quantities of the drug capable of being 
absorbed through the skin seemed to attack the nerves 
and muscles directly in their neighborhood, and to 
show little disposition to enter the general current of 
the circulation and so paralyze the heart. 

In cases of fatal aconite-poisoning the symptoms 
usually occur in this order : 

1. Tingling and numbness of the tongue and throat, 
soon extending to the stomach, with local sensations of 
heat. 

2. Failure of the circulation, evidenced by cold ex- 
tremities, cold sweats, great feebleness, etc. 

3. Dilatation of pupils; sight dimmed. 

4. Fatal syncope. 

It is to be observed that, while most of the phenomena 
agree well enough witli the idea of sympathetic paral- 
ysis, dilatation of the pupil is exactly the reverse of 
the condition of iris produced in Bernard’s and Brown- 
. Séquard’s experiments. 


OPERATION FOR SECONDARY DIVERGENT STRA- 
BISMUS.— Dr. Hasket Derby relates (Boston Med. and 
Surg. Four., July 10, 1873) a case of divergent strabis- 
mus which had existed for thirty years, and was the 
result of an operation for convergent strabismus. A 
complete cure was effected in the following manner: 

The patient was etherized, and, beginning at the 
inner edge of the cornea, a broad flap of conjunctiva 
was dissected back towards the caruncle, a distance of 
six lines. Care was taken to thoroughly remove the 
subconjunctival tissue, in order that nothing might 

revent the healing of the muscle at its new point of 
insertion. The internal rectus was found’ reduced in 
size, attached far behind and somewhat above its old 
position. It was divided at its insertion, dissected away 
from its attachments, brought forward and laid upon the 
cornea, spread out so as to half cover it. In this posi- 
tion it was secured by two sutures through the conjunc- 
tiva, above and below the centre of the cornea. 

An incision was now made over the insertion of the 
externus, and this brought into view. A single stout 
thread was armed with a needle at either end. One 
was passed into the centre of the insertion, as near the 
eyeball as possible, and made to emerge through the 
upper edge of the muscle. The second was passed in 
at the same point and brought out at the lower edge. 
The muscle being next divided, just outside the thread, 
the eyeball was moved readily in any direction by 
means of the two threads gathered into the hand of the 
operator. It was rotated as far inward as possible, so 
that the edge of the cornea touched the caruncle, and 
the ends of the thread secured firmly to the opposite 
temple. A compressive bandage was applied. 


A New Symptom oF PyE.itis (//Morgagni, February 
and March, 1873).—When any alteration is found in 
the urine, it is important to know whether the lesion 
which is its cause is seated in the bladder or in the 
kidney. Many diagnostic signs of pyelitis have been 
given, the most important being the presence in the 
urine of the epithelial cells which line the pelvis and 
the calyces of the kidneys. An excess of albumen with 
a normal quantity of urea and an acid reaction of the 
urine are, according to Oppolzer, the most reliable 





symptoms. M. Pascalucci, impressed with the defect- 
iveness of our means of arriving at a diagnosis, has 
sought a more certain sign, and asserts that he has dis- 
covered it in the condition of the crystals of nitrate of 
urea. After having examined the epithelium contained 
in the urine, he adds some nitric acid, in order to form 
nitrate of urea, and then examines the precipitate mi- 
croscopically. If the catarrh is limited to the bladder, 
the crystallization is normal ; that is, the crystals assume 
the form of hexagonal, rhombohedric scales, arranged 
like tiles on a roof. In pyelitis these scales are irregu- 
lar, bevelled on the angles, and often have the shape 
of little brushes, brooms, or feathers. This symptom, 
if constant, would be more important than any with 
which we are now familiar. 


SUBPERIOSTEAL EXCISION OF HIp-JOINT.—Mr. Croft 
(Lancet, June 14, 1873) read notes of a case of hip- 
disease in a boy seven years of age, the result of a 
fall. A large abscess had formed on the outer side of 
the thigh below the joint; it was freely incised, but, as 
only temporary relief was thus obtained, an excision of 
the joint was rendered necessary. 

A slightly curved incision, three inches long, with 
its centre opposite the top of the great trochanter, was 
made down to the bone, dividing the periosteum. The 
soft parts were then turned aside, and the periosteum 
cut across at right angies to the first incision, just below 
the level of the small trochanter. With the bistoury, 
the transverse division of the periosteum was carried 
round all but the inner and back part of the bone, 
Then, with a periosteal elevator, like Dr. Sayre’s, the 
periosteum was easily peeled back. An attempt was 
also made to detach the muscular insertions from the 
great trochanter, but this was not effected without the 
use of a knife. The top of the femur was sawn off with 
a chain saw, just below the small trochanter. This 
mass having been turned out by the elevator, the ace- 
tabulum was freely exposed. Five roundish sequestra, 
varying in size from a small to a large pea, were picked 
out of the floor of the space. The portion of femur 
removed consisted of the head, neck, and two inches 
of the shaft, measuring from the top of the great tro- 
chanter. The wound was partially closed by sutures. 
After the operation the limb was kept at rest, and ex- 
tended by means of a bracketed long outside splint, or 
extension by weight. At the end ef four weeks, passive 
motion was commenced. Eighteen months later, the 
patient was enjoying perfect health, and the femur 
which had been operated upon was scarcely an eighth 
of an inch shorter than its fellow. 


THE ETIOLOGY OF TypHUS.—Dr. Amédée ( Zhe Prac 
titioner, June, 1873), in a memoir entitled ‘“‘ Typhus des 
Arabes,”’ records some interesting facts connected with 
the terrible epidemic of typhus in 1868, and, among other 
things, gives an additional illustration of the develop- 
ment of the disease under conditions in which the per- 
sons apparently exciting it were not themselves in the 
first instance its victims. : 

An ancient military prison in the Rue Salluste, Algiers, 
had been converted into a house of refuge for the starv- 
ing Arabs brought in from the environs of the city. 
These unfortunates were in an incredible state of wast- 
ing and anzmia, covered with rags and vermin, and 
gave off a peculiar overpowering odor; but they were 
free from typhus. t 

All at once, in five or six houses adjoining the prison, 
very grave cases of typhus appeared. Among them 
the following is cited: 

A young baker, twenty-two years of age, convalescent 
from typhoid fever, and at his first going out, pass 
through a group of mendicant Arabs waiting for the 
distribution of food. He stopped a few moments 10 
observe them. Three days after he was seized wi 
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typhus complicated with epistaxis, confluent petechia, 
and intense delirium and other nervous disturbances, 
in the midst of which he succumbed after a few days’ 
illness. 


SUCCEDANEA OF QUININE.—Dr. Angelo Crociani (/m- 
parsziale de Firenze) was \ed to try various succedanea 
of quinine on account of the high price of the drug, its 
adulterations, and chiefly the repugnance evinced to 
it by the inhabitants of Val-di-Chiona, where he prac- 
tises. After various trials, the drugs which succeeded 
best, and which he now advocates, were iodine and 
sulphur. According to Dr. Crociani, the success of 
both these drugs is due not to any antiperiodic action, 
but to their antizymotic propertics, thereby admitting 
the influence of morbid ferments and the presence of 
cryptogamic organisms in paludal fever. Both drugs 
were successful in cases where quinine and arsenic had 
failed. The author relates four cases of tertian ague in 
which sulphur succeeded, and eight cases cured by the 
use of iodine. The sulphur was generally administered 
as follows: an ounce divided into four doses, to be 
taken during apyretic intervals. In one case two doses 
were given the same evening ; the following day the fit 
was much less intense, and as soon as it was over the 
patient took the two remaining doses, and entirely re- 
covered. As to the iodine, after previous purging, 
ninety drops of the tincture, with three ounces and a 
‘half of strong infusion of quassia, were given, one-half 
the day of the fever and previous to the fit, the other 
half on the following morning.—Lance?. 


PsEUDO-HYPERTROPHIC PARALYsSIS.—Mr. Hutchin- 
son exhibited a case of this disease at the London 
Hospital, and drew attention to the following features 
as its diagnostic points : 

1. That its subjects are almost invariably young. 

2. That although there is often the history of weak- 
ness of the lower extremities in infancy, and late walk- 
ing and “waddling” gait after they have learned to 
walk, the aggressive disease never really dates from 
infancy. 

3. That the paraplegia is slow and painless, and in 
its early stages not attended by any increase in the bulk 
of the muscles. 

4. That the calves of the legs, the muscles of the 
lumbar spine, and the buttocks are the parts in which 
the tendency to overgrowth is first shown. 

5. That simultaneously with the overgrowth of the 
parts mentioned, there is usually progressive weaken- 
ing of the muscles higher and ‘higher up. 

6. That the sphincters do not suffer, that constipation 
does not occur, and that the nerve-supply to the iris is 
not altered. 

7. That there are no contractions of the affected 
muscles.— Lancet, July 12, 1873. 


TREATMENT OF GASTRALGIA.—For the treatment of 
gastralgia Dr. Joulin strongly advocates (France Médi- 
cale, June 7) a combination of ice and external 
revulsants. The chief points of the plan may be 
summed up thus :—1. A poultice of ice for ten minutes, 
Morning and evening, to the pit of the stomach. 2. 

mustard plaster to the same spot immediately on 
removing the ice-poultice, to be kept on as long as 
possible. 3. Pounded ice, to be taken morning and 
evening, a tablespoonful every five minutes for one 

our, 4. A mustard bath with two pounds of mustard 
three times a week. The ice of the poultice is to be 
chopped up in small bits and enclosed in an india-rub- 
ber bag. The ice taken internally must be pounded 
with sugar, or it may be prepared to the taste of 
the patient. It must be swallowed down suddenly, 


i not kept in the mouth, as it would lose its cold- 


If a tablespoonful is too much at a time, sev- 








eral teaspoonfuls may be taken instead. As to the 
general mustard bath, Dr. Joulin recommends it as far 
superior to the ordinary warm bath, which weakens, 
and considers it to be a powerful tonic which affords the 
best results in nervous women. The duration of the 
treatment varies according tothe intensity of the symp- 
toms, from simple dyspepsia to general neurosis, but 
the whole treatment must be employed in every case. 

HERPES CONSECUTIVE ON TRAUMATISM.—Professor 
Verneuil distinguishes three kinds of the above :—1. 
Peripheric herpes, supervening towards the extremity 
of the diseased nerve (a nerve being wounded in its 
continuity, herpes manifests itself between the lesion 
and the terminal development) ; (2) herpes of neigh- 
borhood (herpes de voisinage), observed on the strips 
of surface innervated by the collateral branches of the 
injured nerve, either through ascension and propaga- 
tion of the neuritis to those branches, or through reflex 
action, which it is difficult to admit; (3) distant herpes 
(herpes & distance), situate in a region far from the seat 
of injury, and which has therewith only an indirect 
nervous connection, existing exclusively through the 
ganglia or even the cerebro-spinal centre. Traumatic 
herpes, according to Dr. Verneuil, is dependent upon 
the constitutional condition. He also thinks that what 
is called diphtheria of wounds is perhaps only an herpetic 
complication at times. On the other hand, he thinks 
that a reservation must be made touching phlyctenoid 
erysipelas, as the phlyctens which serve to characterize 
this sort of erysipelas may often be simply herpetic 
vesicles circumscribed by cutaneous inflammation.— 
Lancet. 





MISCELLANY. 


DuRING a botanical exploration of the region around 
the river Coanza, in Lower Guinea, Dr. Welwitsch’s 
party found their supply of provisions exhausted. The 
men accordingly went in search of food, with senses 
quickened by hunger. They were so fortunate as to 
discover an enormous mushroom, as large as an um- 
brella, which made soup enough to satisfy the hunger 
of twenty men. This specimen was the first of the 
species seen by Welwitsch, but subsequently he often 
met with it, and learned that these great mushrooms 
are brought to market at Pungo Adongo by the natives, 
and there sold at from one to three pence each, accord- 
ing to size.— Popular Science Monthly. 

THE staff of the Harrisburg Hospital, seeing in the 
daily papers the action of the Board of Managers re- 
lating to homceopathy, sent a committee to ascertain 
whether that action would be adhered to; and, after 
being assured emphatically that the resolution would be 
enforced, they handed in the following :— 


“To the Board of Managers of the Harrisburg Hos- 
pital :— GENTLEMEN, — The undersigned respectfully 
represent that when we accepted the respective positions 
to which you elected us upon the staff of the hospital, 
we did so under the impression that the medical and 
surgical treatment of its patients would be intrusted 
entirely to our care; as they are to the staff of every 
regular hospital. 

“You have seen fit, subsequent to our acceptance, to 
pass the following preamble and resolution: 


‘** Whereas, \t has been stated that if homeeopathic 
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medicines be procured, attendance will be furnished 
gratuitously by a homceopathic physician : therefore, 

‘“** Resolved, Thatacase of homeopathic medicines be 
procured, at a cost not exceeding $100, so that if any 
patients wish to be treated under that system it may be 
done by a physician of that school.’ 

“Whilst we should cheerfully and gratuitously have 
served the interests of the institution to our best ability, 
as its sole staff, we cannot consent to act in a hospital 
wherein it is proposed to sanction practice so utterly at 
variance with that in which we have been educated. 

“We, therefore, hereby respectfully tender our resig- 
nation. 

“H, O. Whitman, M.D., Consulting Physician. 

‘‘George Dock, M.D., Consulting Surgeon. 

“G. S. Hursh, M.D., John W. Hay, M.D., Visiting 


Physicians. 

“H. L. Orth, M.D., A. C. Renninger, M.D., Visiting 
Surgeons. 

“John C. Hutton, M.D., Hugh Hamilton, Dispensary 
Physicians. 


** HARRISBURG, PA., August 6, 1873,—3 P.M.” 

[The committee who waited upon the attending man- 
ager volunteered, by instruction of the staff, to continue 
their services until the manager could make suitable 
arrangements for the care of the patients. | 


“To Drs. Whitman, Dock, Hay, Hursh, Orth, Ren- 
ninger, Hamilton, Hutton :—GENTLEMEN,—The Board 
of Managers of the Harrisburg Hospital, at a meeting 
this day, accepted your resignation as the medical staff 
of said hospital. 

“With great respect, 
“Your servant, 
‘A, BoypD HAMILTON, 


“* Secretary. 
“ HarrissurG, Pa., August 7, 1873.”” 


“ Ata special meeting of the Dauphin County Medical 
Society, held this evening, the following action was 
taken: 


‘* Whereas, The Board of Managers of the Harrisburg 
Hospital, having elected a competent medical staff of 
regular physicians, did, by the following resolution, 
passed subsequently to the said election,—viz. : 

‘‘* Whereas, It has been stated that if homceopathic 
medicines be procured, attendance will be furnished 
gratuitously by a homceopathic physician: therefore, 

‘“** Resolved, That a case of homceopathic medicines 
be procured, at a cost not exceeding $100, so that if any 
patients wish to be treated under that system it may be 
done by a physician of that school,’—attempt to in- 
troduce into the hospital a pretended system of medi- 
cine : therefore, 

“‘ Resolved, That we cordially approve of and endorse 
the action of Drs. Curwin and Reily in resigning their 
positions upon the Board of Managers of said hospital. 

“‘ Resolved, That we also most cordially approve and 
endorse the manly and high-toned professional action 
of the medical staff in promptly resigning their posi- 
tions in said hospital. ‘ 

“ Resolved, That we individually and as a society 





————., 


hereby pledge ourselves not to accept any position in 
said hospital unless each and every member of the late 
staff of the hospital be re-elected by the managers of 
said hospital, and all other practice but that of the 
regular school of medicine be ignored. 
“R. H. SEILER, M.D., 
“* President. 

** HARRISBURG, Pa., August 7, 1873.”” 

GASTRO-INTESTINAL INSUFFICIENCY.—The editor of 
the Nashville Medical Fournal thus discourses in regard 
to those who affirm that the cholera at Nashville was 
merely a local outbreak of gastro-intestinal disease 
from filth: ‘‘ May, 1873, sent to the ‘ bivouac of the 
dead’ seventeen remains of mortals, and June of the 
same year sent more than one thousand! ‘Oh, the 
filth of Nashville!’ cry out ring-makers, job-hunters, 
croakers, and repeaters. Tell us, O ye faithful, if there 
was not as much filth in Nashville on the gth day of 
July, with two burials, as on the 2oth of June, whena 
hundred of our people were buried out of our sight, 
How is it that filth is so potent upon the one day and 
so impotent on the other? ‘The scavengers,’ you say, 
‘and a hundred carts, ad interim.’ Bah! A thousand 
ants upon the Augean stable! Are we to repeat the 
stormy medical annals of 1793, and make a cart-load 
of rotten coffee on the quay the cause of grass growing 
on the streets of Philadelphia, and the seaming and 
ploughing of her cemetery by the remorseless application 
and punctuality of her undertakers? Did Nashville 
do this er se? Can she do it? If so, then farewell 
Nashville—pleasant Nashville—polite, elegant, culti- 
vated Nashville.” 


Dr. Lyon PLAYFAIR has no very high opinion of the 
value of English university education. _ He said re- 
cently in Parliament that ‘‘a Scotch university teaches 
a man howto make a thousand a year, an English uni- 
versity how to spend it.”— Popular Science Monthly. 


THE FIRST OPERATION OF LITHOTRIPSY IN AMERICA. 
—Dr. Alban’ Goldsmith, the first assistant to Dr. Mc 
Dowell in many of his ovariotomies, made the first 
operation of lithotripsy ever performed in Kentucky or 
in the United States. It occurred in 1829. 


WE understand that Mr. Jonathan Hutchinson has 
sent in his resignation as surgeon of the London Hos 
pital, a post he has held for the last ten years. 


IN consequence of the appearance of cholera at 
Venice, passengers for India or Egypt are advised to 
avoid that city. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICER 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FRO: 
AUGUST 12, 1873, TO AUGUST 18, 1873, INCLUSIVE. 


TixTon, H. R., AssisTaNT-SURGEON.—Granted leave of absence for thirty 
days, to take effect September 1, 1873. S. O. 151, Department 
East, August 11, 1873. 


LAupERDALE, J. V., ASSISTANT-SURGEON.—Assigned to temporary duty 
at Fort Wadsworth, N. Y. H., during absence of Assistant-Surgo® 
Tilton. S. O. 151, c. s., Department of the East. 
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